FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giNCNEmIZAENT # P04000035240 . 03-01-2006 90010 026 ***150.00
3R ENTERPRISES, INC.
Principal Place of Business Mailing Address . : .
385 TEQUESTA DR 385 TEQUESTA DR oL o
TEQUESTA, FL 33469 TEQUESTA, FL 33469 . ’ ‘
s P v RO ED
Suite. Apt. . etc. Suile, Apt. #, etc. 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0080337 Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired ] ?eae gfqag:&”"““'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
_RITT,-ROSEMARY. - —
385 TEQUESTA DR Street Address {P.C. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and bitle if 2pplicable. (NOTE: Registarad Agent signaiure required when reinstating} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE D O betete TILE [ Change ] Aduition
NAME RITT, ROSEMARY NAME
STREET ADDRESS | 385 TEQUESTA DR STREET ADDRESS
CITY-S7-2IP TEQUESTA, FL 33483 CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP S o - _j.cmy.st.zp R .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TIILE {7 Detete Tine O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CAY-ST-2P
TILE [ Delete TIE DO change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21 CiTY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under ogath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE: Slw /(o;(.,,.,.,, ZP?’%’ fuf A7 2006 53] 7H- 3400

SKANATURE ANDTV'P‘ED*PRINTEDNAIEOFIIONNG OFFICER OR DIRECf OR Daytima Phone #




